A 68-year-old man with a history of hypertension and hypercholesterolemia was seen with non-ST-segment elevation myocardial infarction. He had undergone coronary artery bypass grafting in 1996.
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Coronary angiography was performed, revealing a giant aneurysm of saphenous vein graft (SVG) to the proximal descending artery (Figure 1, A) . Because of its large size, contrast was observed only over the outer border.
Left ventriculography further delineated the size, borders, and connections of the aneurysm (Figure 1, B) . Chest computed tomography with contrast injection demonstrated an 89 3 118-mm aneurysm within the body of the SVG (Figure 2, A and B) . Interestingly, the same graft was only ectatic on coronary angiography performed a year ago. (Figure 1, C) . This giant SVG aneurysm had developed in less than a year. Surgery was offered, but the patient refused intervention and was managed conservatively.
True SVG aneurysm is the result of chronic vascular degeneration due to atherosclerosis. Mild aneurysmal dilation can be found in up to 14% of all SVGs, but large true aneurysms are rare, with an overall incidence of less than 1%. 
